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Abstract 
The health and financial costs of presenteeism are high and well-documented. Paradoxi-
cally, presenteeism also has a positive side, which has been largely overlooked. Emerging evi-
dence shows that presenteeism can be a choice that offers a range of positive benefits to the 
‘presentee’ (employees who work through illness). In this conceptual paper, we view presentee-
ism as purposeful and adaptive behaviour: presenteeism is a dynamic process that serves the pur-
pose of balancing health constraints and performance demands in tandem. We propose a 2×2 
framework of presenteeism (therapeutic, functional, overachieving, and dysfunctional) and sug-
gest that the success of the presenteeism adaptation process depends on the availability of re-
sources. We examine the role of internal capacities and flexible work resources for functional 
presenteeism by drawing on conservation of resources theory and self-determination theory. 
When the workplace is supportive and provides adequate resources to aid adaptation, presentee-
ism can be a sustainable choice for maintaining performance under impaired health. This frame-
work contributes to a better understanding of presenteeism by describing it as an adaptive pro-
cess, considering presentees as heterogeneous groups, and exploring the role of work resources 
for balancing health and performance demands. It sketches new avenues for research and prac-
tice and the effective management of presenteeism, health, and performance.  
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For the last two decades, research into presenteeism, or attending work whilst one is un-
well (Aronsson & Gustafsson, 2005), has viewed it as a negative and costly behaviour. Indeed, 
presenteeism is widespread worldwide (Hirsch, Lechmann, & Schnabel, 2015) and costly to pop-
ulation health and the economy (Sainsbury Centre for Mental Health, 2007; Stewart, Ricci, Chee, 
Hahn, & Morganstein, 2003; Stewart, Ricci, Chee, Morganstein, & Lipton, 2003; Strömberg, 
Aboagye, Hagberg, Bergström, & Lohela-Karlsson, 2017; Vänni, Neupane, & Nygård, 2017). 
The substantial research attention on the impact of presenteeism on physical ill-health, perfor-
mance, and absenteeism reflects the substantial reported financial costs of presenteeism for or-
ganizations (Burton, Conti, Chen, Schultz, & Edington, 2002; Goetzel, Hawkins, Ozminkowski, 
& Wang, 2003; Levin-Epstein, 2005; Stewart, Ricci, Chee, Hahn, et al., 2003; Stewart, Ricci, 
Chee, Morganstein, et al., 2003). Some argue that it is even more costly than absenteeism (Col-
lins et al., 2005; Sainsbury Centre for Mental Health, 2007). Negative impact for individuals, 
work teams, and organizations includes poorer physical and mental health (Bergström, Bodin, 
Hagberg, Lindh, et al., 2009; Demerouti, Le Blanc, Bakker, Schaufeli, & Hox, 2009; Kivimäki et 
al., 2005), poorer self-rated ill-health (Skagen & Collins, 2016), decreased productivity and work 
ability (Dellve, Hadzibajramovic, & Ahlborg, 2011; Gustafsson & Marklund, 2011; Stewart, 
Ricci, Chee, Hahn, et al., 2003; Stewart, Ricci, Chee, Morganstein, et al., 2003), and increased 
ill-health and sickness absence (Bergström, Bodin, Hagberg, Lindh, et al., 2009; Skagen & Col-
lins, 2016). Despite the combination of high prevalence and high cost, presenteeism is also a 
poorly understood phenomenon (Lohaus & Habermann, 2018) with research into the topic hav-
ing been criticised as ‘markedly atheoretical’ (Johns, 2010: p. 531). This poor understanding is 
further complicated by suggestions for a positive path that leads to presenteeism and that in-
cludes support from colleagues, high engagement, and job satisfaction, but this positive path has 
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been under-explored. The predominant focus on negative impact colours perceptions of presen-
teeism as an unwelcome behaviour. As such, it also overlooks its adaptive potential, groups pres-
entees into one homogeneous group with the same needs and behaviours, and distracts from an 
understanding of the resources that may be necessary to balance health and performance de-
mands. 
Although the notion of presenteeism as something positive is gaining popularity (Karanika-
Murray & Cooper, 2018), it is also still at very early stages of development. We formulate three 
starting points to advance our understanding. First, more conceptual clarity is needed to describe 
the nature and essence of the presenteeism behaviour. Second, building a deeper understanding 
of presenteeism can benefit from applying established psychological theory. Third, we need to 
move away from a sole focus on correlates and variance models towards understanding the dy-
namic nature of presenteeism and its value for presentees. Based on these premises, our objec-
tives are (1) to describe presenteeism as a purposeful and adaptive behaviour, (2) explore how 
the process of adapting to health and performance demands delineates different types of presen-
teeism, (3) argue that work resources have an important role in this adaptation process, (4) draw 
from key theories in psychology to explain the role of resources for enacting presenteeism, and 
(5) delineate implications for a research agenda. 
Conceptualizing presenteeism as an adaptive behaviour  
Presenteeism was first defined as ‘being at work when you should be at home either be-
cause you are ill or because you are working such long hours that you are no longer effective’ 
(Cooper, 1996: p.15). Over time, two main approaches were developed: one describing presen-
teeism as working through illness and the other focusing on productivity loss and the impact of a 
range of illnesses on lost productivity time (Johns, 2010; Karanika-Murray & Cooper, 2018). 
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The first, the definition of presenteeism as working through illness, is now used rather widely. 
However, a sole focus on health in the work domain would only offer a partial understanding of 
presenteeism if a focus on work and its purpose is omitted from this understanding. We therefore 
propose a framework of presenteeism that integrates both health and performance. We argue that 
presenteeism is an adaptive behaviour that serves the purpose of balancing health constraints and 
performance demands, especially in the case of non-contagious health problems (e.g., common 
health problems, CHPs). CHPs are defined as ‘health complaints that occur most frequently 
across the population’ (Kendall et al., 2016: p. 1) such as musculoskeletal disorders and mental 
ill-health, the latter including stress, depression, and anxiety. As it is beyond the scope of this pa-
per to discuss how specific health conditions relate to presenteeism, we focus on acute or chronic 
and non-contagious CHPs as a starting point towards understanding adaptive presenteeism. 
As mentioned, the bulk of research activity mirrors the prevailing perception that presen-
teeism is negative and something to be avoided and this amplified by reported high costs for 
businesses (Strömberg et al., 2017; Vänni et al., 2017). However, viewing presenteeism as inher-
ently or exclusively negative is counterintuitive, for at least three reasons. First, work is good for 
health and wellbeing (Waddell & Burton, 2006), it is meaningful in a range of ways (Rosso, 
Dekas, & Wrzesniewski, 2010), and can help to fulfil basic psychological needs (Van den 
Broeck, Ferris, Chang, & Rosen, 2016). Second, relatively few health conditions are debilitating 
enough to preclude any engagement with work, a principle which underlines flexible work ar-
rangements (Halonen et al., 2016). Even in full health, it would be unrealistic to expect that we 
can work at full physical or mental capacity all the time. Third, as return-to-work programmes 
(Halonen et al., 2016) demonstrate, work can support recovery from ill-health, contingent on the 
specific health condition. Abstaining from work during the full course of ill-health is not always 
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advisable given that the degree of debilitation may differ depending on the health condition and 
its course, and this may require different attendance configurations to support adjustment to 
work. Indeed, there is substantial investment in developing rehabilitation or return-to-work pro-
grammes after long-term illness (Halonen et al., 2016; Irvine, 2011; Sampere et al., 2011). Mis-
conceptions of presenteeism as a solely negative behaviour bring the risk of mismanaged work, 
under-utilised capabilities, and attendance pressures (e.g., punitive attendance policies) that can 
impede gradual recovery and return to work. Therefore, if managed well and supported with ade-
quate resources, attending work during illness has the potential to benefit health and perfor-
mance.   
Because behaviour is purposeful, goal-directed, and adaptive (Barrick, Mount, & Li, 
2013; Sherman & Dinkmeyer, 2014) it is more useful to start by understanding its purpose rather 
than its outcomes. Thus, for the presentee, working through illness offers an adaptive response to 
the need to meet work commitments during compromised health. In other words, the adaptive 
function of presenteeism is described by the need to balance performance demands against the 
limitations imposed by ill-health. Thus, we define presenteeism as goal-directed and purposeful 
attendance behaviour aimed at facilitating adaptation to work in the face of compromised health. 
Functions of presenteeism: A person-centred approach  
Research has placed great emphasis on the antecedents of presenteeism (for comprehen-
sive discussions of the antecedents and outcomes of presenteeism see (Karanika-Murray & 
Cooper, 2018; Lohaus & Habermann, 2018). Lohaus and Habermann (2018) note that most re-
search on presenteeism has focused on identifying the variables involved in explaining the occur-
rence of presenteeism and its consequences (i.e. content theories, p. 4). Moreover, in most re-
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search so far, the potentially positive side of presenteeism has been overshadowed by the pre-
dominantly negative view. The available research does not offer insights on the possible goals 
and adaptive function of presenteeism or perhaps how presentees protect resources or obtain new 
resources in order to respond to health and performance demands.  
A smaller group of studies have focused on the positive outcomes of presenteeism. Spe-
cifically, keeping engaged with work during illness can facilitate return to work after long-term 
illness (Ashby & Mahdon, 2010) and support gradual return to work (Howard, Mayer, & 
Gatchel, 2009). As a performance protection strategy, presenteeism can help to maintain some 
level of performance during an illness (Demerouti et al., 2009) and perhaps reduce feelings of 
anxiety associated with losing control of one’s workload, at least in the short-term. By prevent-
ing the accumulation of work during sickness, presenteeism can help to reduce future sickness 
absence (Johns, 2008). Presenteeism can also safeguard the quality of working relationships, sus-
tain job control by aiding adjustment of workload and tasks to their health impairment, support 
engagement and job satisfaction, and generate approval from colleagues and managers (Biron & 
Saksvik, 2010). Presenteeism can yield personal motivational benefits such as a sense of accom-
plishment (Biron & Saksvik, 2010) and has been strongly linked to performance-based self-es-
teem ('a type of contingent self-esteem referring to the level to which individuals' self-esteem de-
pends on their performance', Love, Grimby-Ekman, Eklof, Hagberg, & Dellve, 2010: 604). Fi-
nally, presenteeism can reduce economic deprivation due to absence from work (Barnes, 2016), 
especially for those who have no insurance for long-term absence, the self-employed, and those 
on zero-hour contracts. Presenteeism can also indirectly benefit teams and organizations by re-
ducing the burden on the colleagues required to cover the absentee’s work (Caverley, Cunning-
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ham, & MacGregor, 2007) and in this way helps to signal commitment to colleagues and the or-
ganization and create camaraderie within the workplace (Dew, Keefe, & Small, 2005). Finally, if 
presenteeism is approached as graded absence (for example working 40% of the time or to a 
lesser capacity during illness) it can also mitigate the high costs of sickness absence (Godøy, 
2016). As Miraglia and Johns (2016: p. 16) observe, ‘more research is needed to understand 
when going to work while ill can represent a sustainable choice, as in the case of a gradual re-
covery from long-term sickness, a self-affirming choice in the face of chronic illness, or being an 
example of citizenship behaviour’. To understand how and when presenteeism can yield adaptive 
benefits, we describe this range of positive outcomes into the range of functions that presentee-
ism serve for the individual.  
Health behaviour theory supports our person-based definition and approach to presentee-
ism. Health behaviour is defined as ‘any activity undertaken by a person who believes himself to 
be healthy for the purpose of preventing disease or detecting disease in an asymptomatic stage’ 
(Kasl & Cobb, 1966: p. 246). Reflecting this, researchers focused on the process underlying the 
decision to work or not while ill (Cooper & Lu, 2016; Halbesleben, Whitman, & Crawford, 
2014). Johns (2010) argued that presenteeism is a choice which is triggered when a health event 
interrupts performance. This is in line with the call by Cooper and Lu (2016) for more research 
attempting to ‘unravel the central, dynamic processes and mechanisms through which people as-
cribe meanings to the situation, make decisions to come to work when ill, and attempt to achieve 
performance outcomes’ (p. 226). We add that the choice to enact presenteeism also depends on 
moderators such as the severity of the health condition, environmental or intrinsic pressures to be 
productive, and available resources to support work, which together define the impact of presen-
teeism on balancing health and performance. Thus, presenteeism is to some extent intentional 
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(Karanika-Murray, Pontes, Griffiths, & Biron, 2015) and grounded in a goal-directed decision 
process (Halbesleben et al., 2014; Miraglia & Johns, 2016).  
Furthermore, health behaviour theory specifies that health behaviours signify an intention 
to act based on cues to act, and that these cues include internal beliefs, perceived benefits and 
threats, and external cues to action (Nisbet & Gick, 2008; Rosenstock, 1974). In a similar way, 
work attendance behaviour is a function of internal and external pressures on resources, which 
may co-exist in presenteeism as they do in absenteeism (Løkke Nielsen, 2008; Prater & Smith, 
2011). Individuals may work while ill because they find satisfaction in completing certain tasks, 
thus preserving meaningfulness or demonstrating commitment to the organization (Bierla, Hu-
ver, & Richard, 2013). Yet, at the same time they may feel pressure from colleagues or organiza-
tional practices to attend work, regardless of the stage of the illness or impact on their health. 
Our working definition of presenteeism offers the flexibility to accommodate any type of perfor-
mance demands and any ill-health condition regardless of its severity, but does not apply when 
the ailment is so severe that it precludes any physical or mental engagement with work. 
 The adaptive purpose of presenteeism underlines an alternative person-centred approach 
which describes the presentee as demonstrating agency in enacting the behaviour, either as a re-
action to external demands outside his or her control or as a proactive initiative to control a situa-
tion (Cooper & Lu, 2016; Halbesleben et al., 2014; Lohaus & Habermann, 2018). Because pres-
entees will differ in the purpose, functions, and goals that presenteeism serves, they will also dif-
fer in the way they their health and performance are further affected as an outcome of enacting 
presenteeism. This leads to delineating different groups of presentees and a more dynamic view 
of presenteeism. In other words, the person-centred approach to presenteeism suggests different 
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stories for different presentees. Next, we propose a framework that reflects different configura-
tions of presentees depending on the extent to which they successfully manage to balance their 
health constraints with their performance demands. 
A framework of presenteeism behaviour 
As an adaptive behaviour aimed at meeting work or performance demands during im-
paired capacity due to ill-health, presenteeism gives rise to four configurations or types of pres-
enteeism. Since achieving balance between health and performance is idiosyncratic to each pres-
entee, this framework also describes four types of presentees. Figure 1 presents our framework. 
Next, we outline the four types of presenteeism before we discuss its dynamic nature.   
______________________ 
Insert Figure 1 about here  
______________________ 
Functional presenteeism: Optimal adjustment to health constraints and performance demands 
 Functional presenteeism is about engaging with work and attending to work demands 
during ill-health but without further taxing the presentee’s health. Presenteeism is a sustainable 
behaviour when the presentee accomplishes work tasks within the boundaries of his or her re-
duced physical or mental resources as a result of their ill-health. Functional presenteeism is sus-
tainable in the sense that by attending work whilst ill, individuals are acting in accordance with 
their preferred regulatory focus of preventing losses or promoting gains in terms of their health 
and performance, and in this way maintain their personal goals (regulatory focus theory, Brock-
ner & Higgins, 2001). Some level of productivity is maintained whilst at the same time health 
and recovery are supported. When the working conditions are good and the level of effort is not 
extreme, work can be beneficial for health and wellbeing  (Urtasun & Nuñez, 2018). 
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Functional presenteeism is also dependent on the availability of work resources to 
achieve balance by allowing to adjust performance and attend to limited health capacities in tan-
dem. A prospective study that looked at work resources and ill-health during presenteeism illus-
trates this. Specifically, Sanderson, Hobart, Graves, Cocker, and Hobart (2008) found that re-
maining at work during spells of ill-health can be a valuable strategy for maintaining mental 
health and performance, but only when the psychosocial work environment is positive. They also 
found that presenteeism at baseline increases the risk for subsequent mental health problems, but 
only within an adverse work environment. Therefore, a positive work environment is likely to 
play a central role in explaining functional presenteeism.  
Dysfunctional presenteeism: Poor health and poor performance 
Dysfunctional presenteeism describes presenteeism behaviour that has deleterious effects 
for health and performance and is an unsustainable choice with a high potential to lead to sick-
ness absenteeism. A downward spiral of impaired future health (Aronsson, Gustafsson, & Mell-
ner, 2011; Bergström, Bodin, Hagberg, Aronsson, & Josephson, 2009; Bergström, Bodin, Hag-
berg, Lindh, et al., 2009) and performance is the main outcome of poorly managed presenteeism, 
where demands on productivity can take priority, over-stretching work capacities and blocking 
recovery. The effects can be profound: presenteeism has been shown to be a risk factor for future 
poor health and sickness absence two years later (Taloyan et al., 2012). 
There is also evidence for a downward spiral of impaired performance, with presentees 
experiencing subsequent declines in overall performance (Meerding, IJzelenberg, 
Koopmanschap, Severens, & Burdorf, 2005; van den Heuvel, Geuskens, Hooftman, Koppes, & 
van den Bossche, 2010). Efforts to compensate for the negative impact of depleted energy on 
performance can lead, reciprocally, to future presenteeism and emotional exhaustion (Demerouti 
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et al., 2009). Furthermore, individuals who lack resources are more vulnerable to resource loss 
and less capable of resource gain (Conservation of resources theory, Freedy & Hobfoll, 2017; 
Hobfoll, 1989). For example, they may perceive a lack of support from colleagues or superiors, 
fear job insecurity or other resource loss given their poor heath and productivity, be in a more 
fragile position to pursue presenteeism gains, or be unable to make effective decisions. There-
fore, dysfunctional presentees are more prone to a loss spiral, striving to protect a depleted reser-
voir of resources, and gradually utilizing fewer and fewer resources to support adaptation.  
Therapeutic presenteeism: Finding a refuge at work but being unproductive 
Therapeutic presenteeism implies a greater emphasis on health and a lesser focus on per-
formance levels. For example, far from having a focus on performance, nurses who chose to 
work through illness have been reported to be motivated by camaraderie, describing their work-
place as a ‘sanctuary’ and their relationship with their team as ‘family’ and, as a result, being 
highly engaged in their work (Dew et al., 2005). This narrative highlights how climate resources 
such as team support can both increase the occurrence of presenteeism and also buffer its nega-
tive effects (Knani, Biron, & Fournier, 2018).  
As mentioned, work is good for physical and mental health and wellbeing (Waddell & 
Burton, 2006) and also engaging in a productive activity has a therapeutic value as it can 
strengthen one's  sense of responsibility, identity, and self-worth (Arbesman & Logsdon, 2011). 
Therefore, it is important to maintain the employment relationship even if full readjustment back 
to work can take some time. People with mental illness may find the routine provided by work 
and a supportive work environment to be helpful. For example, caring for children with special 
health needs is strongly linked to stress, depression, and anxiety (Kuster & Merkle, 2004) but 
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there is evidence that for carers, work can be positive, especially within a supportive work cli-
mate (Ramesh, Ireson, & Williams, 2017). Therapeutic presenteeism may be more prominent 
among presentees whose health benefits from being engaged and absorbed with work, and more 
so in the long term, despite impaired performance in the short-term. A higher prevalence of ther-
apeutic presenteeism among workers with mental health issues can be expected, because they 
may fear stigma and decide to work through illness. As highlighted by Miraglia and Johns 
(2016), those workers with mental health issues could be reluctant to take time off as they are not 
perceiving their problem to be a legitimate reason to be absent from work. Although working 
through a mental health problem might not be beneficial for all and some workers might see their 
health deteriorate (propelling them towards dysfunctional presenteeism), a work environment 
that is favourable and provides adequate adjustment resources could help workers with mental 
health problems in the longer term and even avoid negative consequences such as stigma.  
Over-achieving presenteeism: Performing at work at the expense of health 
 Over-achieving presenteeism implies that the presentee is able to maintain a high level of 
performance, but at the expense of their recovery from ill-health. Indeed, presenteeism has been 
linked to burnout (Demerouti et al., 2009; Ferreira & Martinez, 2012): by over-committing to 
work and striving to retain performance, presenteeism allows one little respite to recover, espe-
cially if over-achieving presenteeism is prolonged. It is precisely the ability to recover 
(Demerouti et al., 2009) that may protect from over-burning energy while ‘pedalling faster’ to 
maintain performance. A chronic lack of recovery from work is linked to an increased risk of 
cardiovascular mortality, even after controlling for several socio-demographic, health, and pro-
fessional risk factors (Kivimaki et al., 2006). Over-achieving presentees may lack the resources 
to recover from work during non-work hours or may feel compelled to achieve a high level of 
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performance, and this may be because of factors such as boundary-less work (Aronsson et al., 
2011), the demands of the job (McGregor, Iverson, Caputi, Magee, & Ashbury, 2014), or simply 
positive attitudes towards work (Miraglia and Johns, 2016). When these attitudes towards work 
resemble over-commitment and compulsion it is easy to see how presenteeism can be a linked to 
workaholism or work addiction (Griffiths & Karanika-Murray, 2012). Workaholism tendencies 
may also explain how over-achieving presentees can maintain performance despite impaired 
health, at least in the short-term (Karanika-Murray et al., 2015).  
The dynamic nature of presenteeism behaviour 
As an adaptive behaviour, presenteeism is by nature a dynamic process where the four 
types of presenteeism are not fixed in time and where possible trajectories between types depend 
how presentees access and use resources to adjust to work demands and health impairments. In 
support of this dynamic nature of presenteeism, is the suggestion that presentees enact a ‘trade-
off between health and motivation’ (Miraglia and Johns, 2016: p. 17), although the prospect of 
presentees negotiating trade-offs between goals or expected impacts of presenteeism remains un-
der-explored. Adjustment then, depends on whether the presentee is able to reach functional 
presenteeism in order to successfully balance ill-health and performance demands. Three obser-
vations further support the view of presenteeism as a dynamic process of adaptation.  
First, some types of presenteeism are necessarily temporary conditions that can ultimately 
lead to adjustment and use of relevant resources. For example, dysfunctional presenteeism can 
spur the presentee towards action as it is an uncomfortable and unsustainable condition for 
health. Dysfunctional presenteeism is also short-lived because maintaining a certain level of per-
formance in the face of ill-health or deteriorating health can only be temporary, since depleted 
resources will lead to a negative spiral of deteriorating health and performance (Demerouti et al., 
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2009). In the same vein, in therapeutic presenteeism, the emphasis on health to the detriment of 
performance is likely to be untenable in the long term, as the presentee is likely to react to nega-
tive repercussions such as a receiving negative feedback on performance from supervisor, 
stigma, missing on career opportunities, or loosing support from colleagues due to impaired per-
formance. Thus, the adjustment process changes and presentees enact different types of presen-
teeism depending on the resources available to protect health and maintain performance.  
Second, health is a finite resource, and, with perhaps a few exceptions where the health 
condition remains stable, the ailment that has rendered presenteeism to be necessary response 
will eventually improve or worsen. Presenteeism behaviour is sensitive to the individual’s health 
status and available resources, which, through a feedback loop between the behaviour and the ad-
justment achieved at a given time, represent a drive to change. COR theory (Hobfoll, 1989; Hob-
foll, 2001) suggests that resources become more salient in the face of threat and that individuals 
are likely to act to protect existing resources when faced with resource loss. In therapeutic pres-
enteeism, for example, as health improves or is no longer the main priority, more resources will 
be made available to support health and meet performance demands, further moving the presen-
tee towards functional presenteeism. 
Third, because the positive impact of presenteeism on performance can be short-lived and 
does not preclude longer-term ill-health (Kivimaki et al., 2006) and exhaustion (Demerouti et al., 
2009), positive and negative effects can coexist and also accumulate in the longer term. Although 
the range of positive and negative aspects of presenteeism have been presented as separate paths 
(Miraglia & Johns, 2016) or separate outcomes, we argue that viewing positive and negative out-
comes as being experienced in tandem can be more informative. In addition, suggestions that 
performance may increase in the short term whilst health is further debilitated in the long term 
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imply that the impact of presenteeism may be delayed or cumulative. For example, there is evi-
dence that presenteeism can garner acknowledgement from colleagues, resources to respond to 
work demands or meet a deadline, and engagement and productive work (Biron & Saksvik, 
2010; Caverley et al., 2007). At the same time, however, more frequent or longer spells of pres-
enteeism can lead to increased future sickness absence (Skagen & Collins, 2016) and cardiovas-
cular disease (Kivimäki et al., 2005). Thus, under impaired health, the presentee may be able to 
muster energy and resources in order to complete work or meet a deadline, but only in the short 
term, after which energy reserves are depleted (Muraven & Baumeister, 2000). As the individual 
enacts presenteeism in order to adjust to work during ill-health, sustained performance may be 
short-lived, eventually leading to impaired health in the long term. Whether this adaptation is 
successful or not will depend on the availability of resources to support wellbeing and perfor-
mance, ideally moving towards functional presenteeism.   
Therefore, presenteeism is a dynamic process of adaptation that reflects the demands to 
balance health and performance and the resources available to achieve this. Functional presentee-
ism, where health and performance demands are achieved in tandem, becomes the ultimate goal 
and the exit point from presenteeism (this is the optimal health and performance, or grey zone, in 
Figure 1). Next, we explore the characteristics of functional presenteeism in more detail.   
The importance of resources for adaptive presenteeism 
We propose that the type of presenteeism enacted will be contingent on (1) the individual’s 
capacities or internal resources afforded by the health condition and (2) the flexible work re-
sources available in the psychosocial environment and the organizational policies to support the 
behaviour. Health behaviour models suggest two types of ‘cues to action’: internal, such as eval-
uations of one's health symptoms, and external, such as information on factors that can support 
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enactment of the behaviour (Nisbet & Gick, 2008). Together, these correspond to capacities, 
which are determined by the health condition, and external resources, which pertain to the work 
environment. We define capacities as the mental, physical, or physiological capabilities afforded 
by the health condition. We define work resources for presenteeism as any assets in the work-
place that the individual has access to and can draw from when enacting presenteeism behaviour. 
Capacities define the boundaries: what an individual can do under impaired health and are partic-
ular to the health condition. Work resources define the type of presenteeism by providing the 
needed degree of flexibility: they help presentees make the most of their capacities and adjust to 
the demands of their work, enabling them to work under impaired health and engage, ideally, in 
functional presenteeism and move towards recovery. Work resources can include a range of psy-
chosocial (job control, social support, rewards, etc.) and organizational characteristics. For exam-
ple, in an organization where workers are allowed to work from home, some workers, whose 
health condition allows it, could decide to engage in presenteeism to accomplish some work 
from home despite their health ailment, in order to avoid work overload. This could be viewed 
favourably by colleagues and managers and thus lead to increased social support and more devel-
opmental or career opportunities, or could prevent the worker from feeling anxious about getting 
behind or about work not being completed. In addition, if the work environment provides ade-
quate resources to address the health impairment and its impact, presenteeism can also help to 
avoid some of the negative consequences associated with absenteeism (Kivimaki et al., 2004; 
Vahtera, Pentti, & Kivimaki, 2004). Similarly, there is evidence that, under a favourable environ-
ment, presenteeism can increase due to more positive attitudes towards work (Ashby & Mahdon, 
2010). In other words, it is the interplay between the person and the environment that determines 
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behaviour (Lewin, 1939). In the case of presenteeism, this interplay is between internal capaci-
ties and work resources. Next, we explore two key mechanisms that can help to explain how 
flexible work resources can define the type of presenteeism enacted.  
Conservation of Resources Mechanisms 
Conservation of Resources (COR) theory posits that individuals behave as a function of 
resources; they ‘invest resources to prevent against resource loss, to recover from losses, and 
gain resources’ (Hobfoll, 2011: p. 117) and ‘strive to obtain, retain, and protect that which they 
value’ (Hobfoll & Lilly, 1993, p. 129). In line with  COR theory, presenteeism may threat re-
sources (i.e., health, mental capacities, performance-related resources), spur a drive to recover 
from resource loss (e.g., regain health, control over workload, or what was lost during the illness 
episode), and even gain new resources (e.g., esteem from co-workers or supervisors, being per-
ceived as highly engaged, new career opportunities). 
Anything that helps one achieve his or her goals can be considered to be a resource. Re-
sources can be related to the person (e.g. personal health, feeling successful, status at work, self-
esteem, time, energy), the group (e.g. support from colleagues or superior, getting help with 
tasks, role as leader), or the organization (e.g. access to career development opportunities, train-
ing, adequate equipment, salary, positive climate). Health and performance are also resources 
that need to be protected. The former includes mental, cognitive, and physical capacities (Hob-
foll & Lilly, 1993), whereas the latter may relate to other resources that one would wish to pro-
tect, such as career opportunities, achievement, social support, job control and autonomy, recog-
nition, etc. (Bakker & Demerouti, 2017). We posit that the presenteeism decision-making pro-
cess brings a tension to protect these two types of resources: to preserve health and to protect 
performance but also to use resources in order to achieve functional presenteeism. 
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Based on COR theory principles (Hobfoll, 1989), individuals with greater resources are 
less vulnerable to resource loss and more capable of resource gain. This implies that resources 
might not be used in the same way or have the same effect for all presentees. For example, re-
search on person–environment fit (van Vianen, 2018) has shown that high control may not be a  
desirable resource for all employees. Similarly, job control may have positive stress buffering 
effects for some workers but can accentuate the negative effects of stressors for others (Meier, 
Semmer, Elfering, & Jacobshagen, 2008). When other stressors are high, it is possible that for 
some workers, a high level of control can be perceived as a ‘necessity to make decisions’ (Meier 
et al. 2008: p. 254), and thus can increase the perception of being overloaded. This might explain 
why in their meta-analysis Miraglia and Johns (2016) found mixed effects on the association be-
tween presenteeism and job control. Under functional presenteeism, presentees may be using job 
control or job crafting effectively to adjust their work demands to their health situation, for ex-
ample by rearranging their tasks, delegating, or working from home. Dysfunctional presentees 
may be more vulnerable if they have weaker resources (i.e., poorer health, poorer performance), 
and they may consequently underutilize available resources. For example, they may be fearful of 
penalties if they make use of flexible work arrangements offered at the workplace (Leslie, Tae-
Youn, Si Anh, & Flaherty Manchester, 2012). Alternatively, if their cognitive ability is impaired 
due to illness, they may fail to see clearly how to delegate or reorganize their work differently.  
These differences in how presentees utilize resources, require a person-centred approach 
to understand how adaptive presenteeism is enacted, how to foster functional presenteeism, and 
how to develop interventions to promote functional presenteeism. Of importance are the re-
sources that can have a leavening influence on functional presenteeism and the ability to adapt to 
work in the face of ill-health. We argue that it is the flexibility provided by work resources that 
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enables the presentee to adjust their work to their health condition and move towards functional 
presenteeism before exiting presenteeism behaviour.    
Self-Determination Mechanisms 
We draw from another established theory to further explain how resources are used for 
adaptation: self-determination theory (SDT; Deci, Olafsen, & Ryan, 2017). Applied to presentee-
ism, SDT suggests that work resources facilitate autonomous motivation, that the negative conse-
quences of presenteeism can be lessened in workplaces that promote self-regulation, and that 
presenteeism could offer a sustainable choice for presentees.  
Research on self-determination and autonomous motivation (Gagné & Deci, 2005) has 
delineated the characteristics of a work environment that can support functional presenteeism. 
Self-determination describes an experience of a sense of choice in initiating and regulating one's 
own actions whereas autonomous motivation refers to acting with a sense of volition and agency 
and being able to experience choice (Ryan & Deci, 2000). Work resources that allow flexibility 
to adjust to work demands under impaired health can promote this type of motivation. Indeed, 
we know that autonomous motivation is positively associated with wellbeing (Gagné and Deci, 
2005) and that work contexts that support autonomous motivation are positively associated with 
wellbeing (Fernet, 2004; Karanika-Murray & Michaelides, 2015; Karanika-Murray, Michaelides, 
& Wood, 2017) and performance at work (Foss, Minbaeva, Pedersen, & Reinholt, 2009; Kuvaas, 
2008). However, research has yet to investigate how resources that support autonomous motiva-
tion affect the trajectories between types of presenteeism. 
Flexible work resources are defined as work-related resources that support adjustment to 
health capacities and work commitments, thereby rendering presenteeism potentially functional. 
Two groups of flexible work resources are relevant. First, organizational policies and practices, 
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such as those supporting temporal flexibility (flexible scheduling, flexitime, annualised hours), 
spatial flexibility (teleworking), and contract flexibility (part-time, gradual retirement, job share) 
(Joyce, Pabayo, Critchley, & Bambra, 2010) may help workers balance work demands with their 
health condition and limitations. For example, in a prospective study (Rousculp et al., 2010) 
found that the flexibility to work from home when affected with influenza-like symptoms re-
duced the probability of showing up at the workplace with such symptoms by 29%. This was sig-
nificantly higher for workers who did not have this pre-arrangement with their employer. Sec-
ond, the psychosocial work environment, such as support from colleagues and managers, job 
control, and adjustment latitude (Johansson & Lundberg, 2004) can help to adjust work to one’s 
capacities. Aspects of the psychosocial work environment such as workgroup conflict, lack of 
control, and limited colleague or managerial support can promote presenteeism (Gosselin, Le-
myre, & Corneil, 2013; Miraglia & Johns, 2016) whereas increased managerial support can in-
hibit presenteeism (Jourdain & Vézina, 2014; Mazzetti, Vignoli, Schaufeli, & Guglielmi, 2017; 
Miraglia & Johns, 2016). For example, (Zhou, Martinez, Ferreira, & Rodrigues, 2016) found that 
supervisor support was negatively associated with productivity loss during presenteeism, and that 
this relationship was mediated by role ambiguity. Thus, providing clear goals and expectations to 
employees who work through illness allows employees to focus their resources on core-tasks and 
priorities, in turn reducing the productivity loss associated with presenteeism.  
Thus, it is expected that functional presenteeism can be fostered when people feel able to 
act with a sense of agency and are supported by available resources or, consistent with COR and 
SDT theories, have access to resource ‘caravans’ (Hobfoll, 2011) or resource pool that promote 
autonomous motivation. Therefore, a work environment that supports flexibility and autonomy 
(perhaps via agency or autonomous motivation and adjustment latitude) may be conducive to 
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functional presenteeism. Next, we outline implications for future conceptual and empirical re-
search and delineate recommendations for the management of presenteeism. 
Implications for future research and practice   
In terms of implications for research, working on developing definitional and conceptual 
clarity can lead to more active research on the dynamic nature of presenteeism behaviour. It can 
also inform the development of appropriate methods and tools, such as longitudinal or diary ap-
proaches, which can advance an empirical understanding of presenteeism and contextualise the 
current negative views of presenteeism. The application of well-established theories such as 
COR (Hobfoll, 2001, Hobfoll, 1989) and SDT (Deci et al., 2017; Ryan and Deci, 2000) could 
help to integrate research into presenteeism, motivation, health, and performance into a unified 
framework. A person-based approach that considers presentees as distinct heterogeneous groups 
offers new perspectives for research given that so far research has been based on variable-centred 
perspectives. Our health-performance framework of presenteeism can provide a more cogent un-
derstanding of the dynamics underlying both the decision-process as well as movement between 
different types of presenteeism behaviour. Future research can also investigate the range of rele-
vant types of resources and how they affect the trajectories among different profiles of presentee-
ism. Further specifying the types of work resources that are relevant to foster functional presen-
teeism (or ideally, complete recovery) can also offer new avenues for intervention research and 
the management of presenteeism. Past research has tended to consider one instead of several 
forms of resources at the individual, work, and organizational levels.  
In terms of practical implications, knowledge on how performance and health can be bal-
anced can inform interventions to target the higher-risk dysfunctional presentees, or to foster 
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functional presenteeism. To make a parallel with psychiatry, the term ‘neurosis’ was used in var-
ious ways since 1780 to describe any disease or disorder characterized by abnormal nervous or 
mental function and at one point included acute anxiety, obsession, compulsion, and phobias 
(Neve, 2004). The term is no longer used as a diagnostic category as it was eliminated in the 
1980s by the third edition Diagnostic and Statistical Manual of Mental Disorders (DSM-III) due 
to its lack of precision and because it encompassed a too broad array of phenomena, thus losing 
its utility since interventions could not be targeting individuals’ needs specifically (Berk & Berk, 
2013). The same could be said about the mainstream definition and approach to presenteeism. 
Although health, performance, and resources naturally vary over time, presenteeism has so far 
been treated as a monolithic and static construct. Our framework suggests that presenteeism can 
be considered more dynamically in terms of how resources influence movement in this adapta-
tion process. Finally, since presenteeism is associated with key areas of human resource manage-
ment (Lohaus & Habermann, 2018), namely performance, attendance patterns, and health and 
wellbeing (Becker & Smidt, 2016) and has the potential to greatly influence organizational 
productivity, but only if it is managed appropriately and effectively. Line managers have a role 
in identifying and supporting people with a health conditions to help them carry on with their re-
sponsibilities, or clarify and adjust responsibilities if necessary (Yen Lin, Cooper, & Lu, 2013; 
Zhou et al., 2016). Understanding how work resources support the needed flexibility for func-
tional presenteeism can provide a first step toward establishing best-practices for managing pres-
enteeism in a way that can help individuals balance their performance demands with their health 
constraints. 
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Conclusions  
In this conceptual paper we have presented a dynamic framework of presenteeism as an 
adaptive behaviour aimed at balancing health and performance demands, outlined four configu-
rations or types of presenteeism, and explored the dynamic nature of presenteeism as presentees 
seek to obtain or maintain resources and enact functional presenteeism. Finally, we have pro-
vided recommendations for re-orientating research and practice in the field. We hope that the 
health-performance framework of presenteeism inspires scholars to move away from antecedents 
and costs to examine presenteeism as a dynamic adaptive behaviour.  
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Figure 1. Presenteeism as a function of health and performance 
